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項 目 症例１ 症例２ 症例３ 症例４ Mean±SD
年齢・性 ６０歳・男 ９０歳・女 ８６歳・男 ９６歳・女 ８２±１６










既往歴 特になし くも膜下出血（８７歳） 高血圧 脳梗塞
２例に脳血管
障害の既往
血清 Na（mEq／l） １３５ １１７ １２３ １０９ １２３±８．３
血糖値（mg／dl） ９３ ３５ １２３ １０９ ９０±３９
ACTH（pg／ml） ８．２～９．９ １２．２→＜５．０ １５．９→９．０ ＜５．０（HDC投与後） ９．８±２．１
Cortisol（μg／dl） １．２～１．７ １０．３→３．９ ９．３→２．５ １７．７→？ ８．７±８．１
DHEA-S（ng／ml） ８６５ ９１ １６０ ２６６ ３４６±３５７
尿遊離 Cortisol
（μg／日） ４．３ １３．５ ２０．２ n.d． １２．６±７．９
Free T４（ng／dl） ０．９ ０．７ １．２ １ ０．９５±０．２１
IGF‐Ⅰ（ng／ml） ９２ １２６ ２８ ４０ ７１．５±４５．７




















頭部MRI所見 異常なし SAH後 ラクナ梗塞 脳萎縮
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Tokushima Red Cross Hospital Medical Journal
Clinical study of ４ elderly cases with secondary adrenocortical insufficiency
Yu MIYAI, Yasutaka ONISHI, Yoshiko KANEZAKI, Yo NAKAI
Eri KONDO, Akira IMAKURA, Yasumi SHINTANI, Keiko MIYA
Division of Metabolism and Endocrinology, Tokushima Red Cross Hospital
The elderly patients are more prone to have hyponatremia or hypoglycemia associated with adrenal failure.
We determined the clinical features of ４elderly patients, ２each men and women aged８２±１６（mean±standard
deviation（SD））, admitted to our hospital between August２００８ and March２００９ and diagnosed their condition
as secondary adrenal insufficiency. The chief complaints of these patients were appetite loss, nausea／vomiting,
or consciousness disorder. Biochemical examinations on admission showed low serum sodium（Na）levels１２２．５
±８．３mEq／l, and １patient had hypoglycemia（３５mg／dl）. Plasma adrenocorticotropic hormone（ACTH） and
cortisol levels were ９．８±２．１pg／ml and ８．７±８．１μg／dl, respectively in highly-stressed condition just after
admission ; these levels were almost normal in some patients. However, the ACTH and cortisol levels reduced
after clinical improvement. In the hypothalamic hormone-overload tests, ２patients had isolated ACTH deficiency
and panhypopituitarism. All ４patients received a low-dose hydrocortisone replacement therapy, and their symp-
toms and hyponatremia quickly improved. All ４patients had thyroid autoantibody, implying possible association
with autoimmune process. One of them developed hypopituitarism, mainly caused by hypothalamic injury, after
the episode of subarachnoid hemorrhage. Emergency patients with adrenal failure require immediate treatment.
As a definite diagnosis cannot be made in the acute phase, further examination is required in the stable
phase. However, it is often difficult to evaluate the endocrine function of the elderly patients, who may have
conditions such as dementia or familial environment, and it is necessary to establish simple and rapid examina-
tion and diagnostic procedure for adrenal insufficiency.
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